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is difficult; only prolonged persistent education can eventually lead to insight
which will permit modification of current practice. One of the important
changes needed is in the attitude that prevails on the part of some West
Point graduates toward non-West Point Regular Army officers, and some
Regulars toward the Reserves and the AUS officers.14 There is the tendency
for some older officers to feel that their training and experience of many
years, plus the tradition as to a particular method of doing something,
has proved their way of doing things as the best.
There was often a smug, know-it-all, somewhat condescending attitude on
the part of some Regular officers, as they labored to explain to the AUS offi-
cer why the regulation could not be changed or why the innovation would
not work in the Army. This was most obvious when the Regular officer was
the senior. This attitude gradually changed somewhat as the war progressed,
partly through situational and mechanical changes demanded, and partly be-
cause of increased respect for the non-Regular Army officer and his ideas.
This attitude was present in every army and corps. It was always con-
spicuous to us in the practice of psychiatry, itself a relatively new field in the
Army. For instance, in spite of the unswerving support of the Surgeon Gen-
eral, the nonmedical section of a major force refused for some time to con-
sider changes in Section 8 (AR 615-360) because "it had worked satisfac-
torily for 15 years." 15 This might seem to be an adequate reason, except that
the practice concerned was outmoded in a wartime civilian Army and was not
in keeping with up-to-date knowledge about psychiatry.
Proved civilian practices were slow to be adopted in the Army because of
this freezing to the past. Since the last war, clinical psychologists and psychi-
atric social workers have become extremely important to the psychiatrist in
doing his job, a relationship somewhat similar to that of the X-ray technician
and the surgeon. There were no such individuals in the prewar Regular Army,
and only after many obstacles were met was it finally permitted to assign these
personnel. Our best civilian psychiatric institutions gave up the use of walls
and high fences to corral their patients years ago, but in the recent war the
Army not only followed an earlier construction plan of making the closed
wards look like jails but maintained the fences, often embellishing them with
barbed wire.
Method of assignment of officers. The Osborne Report called attention to
an Army tradition "deliberately overstated for the purpose of emphasis, that
14 This was a matter of the personal equation of the individual; the system contributed some-
what: AUS often got higher commissions than Reserves; the "regulars looked after the regu-
lars" but in some instances were more critical and exacting of their number; some "regulars"
assigned to some National Guard units had a "rough" time.
15 The question concerned the removal of enuresis and mental deficiency, then in Sec 8, to a
separate and newly created section, thus separating them from the antisocial-personality group,
this was finally accomplished.